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background: Data on gender and racial/ethnic differences in survival to hospital discharge after in-hospital cardiac arrest (IHCA) are limited.
methods: We used the 2003-2011 Nationwide Inpatient Sample databases to identify all patients aged ≥18 years who underwent 
cardiopulmonary resuscitation (CPR) (International Classification of Diseases, Ninth Revision, Clinical Modification procedure codes 99.60 and 
99.63) for IHCA. Multivariable logistic regression analysis was used to determine the association between gender, race and survival to discharge.
results: Among 684,338 patients who received CPR for IHCA, 372,915 (54.5%) were men and 311,423 (45.5%) women; 453,119 (66.2%) were 
Caucasian, 141,068 (20.6%) African-American, 68,295 (10%) Hispanic, and 21,855 (3.2%) Asian/Pacific Islander. Women had significantly higher 
rates of survival to discharge than men (25.6% vs. 23.8%, p<0.001). After adjusting for demographics, co-morbidities, hospital characteristics, 
cardiac arrest rhythm, and admission diagnosis, survival to discharge remained significantly higher in women than in men (adjusted OR 1.18, 95% 
CI 1.17-1.19). Compared to Caucasians, survival to discharge was lower in African-Americans (adjusted OR 0.76, 95% CI 0.75-0.77), Hispanics 
(adjusted OR 0.93, 95% CI 0.91-0.95) and Asian/Pacific Islanders (adjusted OR 0.87, 95% CI 0.84-0.90). Rates of survival to discharge after IHCA 
were highest in Caucasian women (26.8%) and lowest in African-American men (20%, p<0.001).
conclusion: Survival to hospital discharge after IHCA is significantly lower in men than in women and in African-American than in Caucasians. 
Differences in demographics, co-morbidities and hospital characteristics do not completely explain the gender and/or racial/ethnic differences in 
survival after IHCA.
